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Mr. Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 
U.S. Environmental Protection Agency 
Region V 
111 West Jackson Blvd. 
Chicago, Illinois 60604 

Dear Mr. Klepitsch: 

Subject: Cosden Oil & Chemical Company, 142nd Street & Paxton Ave. 
Calumet City, Illinois 60409 ILD091766410 r fv^Qp^ j 

The purpose of this letter is to amend the information submitted 
in Cosden Oil & Chemical Company's, Part A Application (Forms 
3510-1 and 3510-3) to effect withdrawal of that application in 
lieu of submitting the Part B Application. This letter will 
also confirm my conversation with Mr. Hak Cho of your staff on 
October 7, 1982 concerning this subject. 

On November 18, 1980, Cosden Oil & Chemical Company filed a 
Part A Application based on our interpretation of the interim 
status requirements of the May 19, 1980 regulations. Subsequent 
changes to, and interpretations of, these regulations by EPA 
indicates that Cosden's Part A Application is somewhat over-
protective. In addition, due to the lack of representative test 
data, the application included all facilities within the Calumet 
City Plant where hazardous wastes or sludges might be .accumulated 
or stored for more than 90 days. Since the time of that appli­
cation, test data have been obtained on all wastes generated in 
the Plant. It has been determined that all the wastes which ac­
cumulate in the wastewater unit are non-hazardous. 

Based on our interpretation of the regulations, as amended,we 
believe it is appropriate to request withdrawal of the Part A 
Application. Enclosed are Attachments I and II with Information 
which amends, or explains, the information submitted in the 
Part A Application. I hope that this is sufficient information 
for your agency to make a favorable determination in this matter. 

Additionally, we understand, that if withdrawal of the Part A 
Application is approved, that any facilities which have been used 
to store hazardous wastes (i.e., the Drum Storage Area) will be 
required to comply with closure procedures even though the same 
facility will continue to be used by the plant as a hasiardous 
waste generator. We respectively request that your agency consider 
a waiver of these closure procedures since the closure plan for 
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the Drum Storage Area (Appendix C enclosed) consists of shipping 
all drummed wastes out for proper disposal and clean-up of the 
concrete slab. These procedures are routinely followed each 
90 days or more frequently as necessary at the present time. 

If you have any questions or require additional explanation, 
please contact me at the above address or telephone (915)2 63-7661 

Sincerely yours. 

, 7 L/^L~^€LCAi^'*^f C J ^ • 
Ted M. Nairn, Jr. 
Manager, Environmental Activities 

TMN:VLD 

Enc 

CC: Mr. Ron Medley, Vice President, Chemical Operations 
Mr. Richard Grimes, Plant 



ATTACHMENT I 

The following information will amend the information submitted on 
page 1 of Form 3510-3. 

line 1; SOI, 55 gallon: This represents Hazardous Wastes accumulated 
and stored in 55 gallon drums. These wastes may be shipped 
within each 90 day period. 

line 2; 502; 110,000 gallons: This represents the concrete reactor 
dump pit which is used only for emergencies. Section 
265.198 (a)(3) would have been applicable for ignitable 
wastes. Test data was not available at the time of the 
application due to the infrequent use of this facility. Test 
data on these wastes have demonstrated that the wastes are non-
hazardous. Therefore this facility should have been excluded 
from the Part A Application. 

Line 3; S02, 80,000 gallons: This represents one of the concrete waste­
water unit settling basins. Test data was not available at 
the time of the application. Test data on this waste has demon­
strated that the sludge Is non-hazardous. Therefore, this 
facility should have been excluded from the Fart A Application. 
The proposed regulations (45 FR 76074), if finalized in their 
present form, would further exempt the wastewater unit if 
the sludge were hazardous. 

Line 4; S02, 90,000 gallons: This represents another concrete 
wastewater unit settling basin operated in parallel with 
the one described In Line 3 above. The same comments apply. 

Line 5; S02, 55,000 gallons: This represents the concrete equali­
zation basin in the wastewater unit. This basin is downstream 
of those described in Line 3 and 4 above. The same comments 
apply as outlined for Line 3 above. 

Line 6; S02, 43,000 gallons: This represents the concrete waste­
water unit clarifier which is downstream of the equalization 
basin. The same comments apply as outlined for Line 3 above. 

Line 7; S02, 16,000 gallons: This represents a steel storage tank 
designed to receive wastes from a spill of acrylonitrile 
in the plant. All acrylonitrile wastes have been placed 
directly in drums for disposal in the past. Acrylonitrile is 
not used in the plant at the present time. The May 19, 1980 
regulations required that a tank which could not be completely 
emptied within each 90 days would require a storage permit. 
However, the interpretation issued by EPA on January 11, 1982 
(47 FR 1250) states that "A tank will be considered empty 
when its' contents have been drained to the fulle&t extent pos­
sible." Therefore, this tank can be "emptied within each 90 
day period if it is used. 

TMN-11/30/82 



ATTACHMENT II 

This information will amend the information submitted on page 3 of 
Form 3510-3. 

Line 1; U009, 60,000 pounds, SOI: This represents an estimated amount 
of drummed wastes which might contain some amount of acryloni­
trile. This material would be shipped within each 90 day period 

Lines 2 through 7: This represent potential laboratory waste solvents. 
These will be shipped within each 90 day period. 

Lines 8 through 13: These represent contaminants which were suspected 
tc be present In the wastewater unit sludges. Subsequent 
testing of the sludges has provided data to determine that the 
sludges are not hazardous. Flease refer to the comments for 
Line 3 of Attachment I. 

Line 14; U009, 35,000 pounds, S02: This represents an estimated volume 
of acrylonitrile spills and washdown water to clean up the 
spills. Please refer to the comments for Line 7 of Attach­
ment I. 

TMN/11-30-82 



pendix C 

CALUMET GUY CLCSURE PLAN 

DRUM STORAGE SITS A: 

In tlie event of plant closure, this area will be void of any hazardous 

\vaste. 

All drums will iDe prĉ jerly labeled and shipped for disposal to a ^ 

permitted off-site facility. 

The concrete slab will be thoroughly cleaned with contaniments placed 

in OCT approved drums, for shipment to an approved off-site facility. 

The possibility of any ground water contamination adjacent to this area 

is remote as the slab is secured by a six inch concrete dyke with proper 

drainage to a suip contained within the storage area. 

All water and contaminents would be processed through our waste treatment 

area. 
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diicherse to wr te rTo f the U.S.? (FORM 2B) 

D. It this s proposed faci l i ty lather than those dexr ibea 
in A or B above) which w i l l resiilt in a dtschsrpe to 
wr-.en c f the U.S.? (FORM 2D1 , 

Dc-;s or w.i l this fecili'.^ t r t e t , n e e , or ditpcse of 
S E T C - L C . - : VVU-.C:" (FORM 3) 

F. Do you or wi l l you inject at this faci l i ty industrial or 
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Is t - i : i - i . . . t i a p-cposec r tc t ionary source v.mcn is 
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struct ions and which wi l l potent ia l ly emit 100 tons 
per year of any air pol lutant regulated under the 
Clean A i r Act and may af 'ect or be located in an 
attainment area? (FORM 5) 
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i HI. PROCESSES - CODES AND DESIGN CAPACITIES ^ ^ ^ ^ ^ ^ m m ^ ^ m ^ m m m m ^ m i ^ m ^ m m m B d ^ 
A . PROCESS CODE — Enter the code f rom the list of process codes below that best describes each process to be used et the faci l i ty . Ten lines are provided for 

entering codes. If more lines are reeoed, enter the coti i(s) in the space provided. If a process wi l l be used that is not included in the list of codes below, then 
describe the process (inclucfing i n design capacity) in the space provided on the form (Item l l l -C) . 

e . PROCESS DE£:iGN CAPACITY - For each code entered in column A enter the capacity of the process. 
V. A M O U N T — Enter f , « emounf. 
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J . A M O U N T 
I tpecVy) 

2. UNIT 
OF MEA­

S U R E 
(en te r 
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IV. DESCRIPTJO.N" OF HAZARDOUS WASTES ,A:^;Ari.^-A::it - : - ^ - r : - i 

: A. EPA H A Z A R D O U S '.VASTE NUMBER — Enter the four—aigit number f rom A'J CFR, Subpart D for eacn listed hazarcous waste you wi l l hancie. If you 
i handle hazardc;us was:?-, which are not listed in 40 CFR, Subpaa D, enter the four—digit numberCs^ f rom 40 CFR, Subpart C that describes the characteris-
' tics and/or the tox ic coniaminantr. of those hazardous wastes. • 

2 . E S T I M A T E D A N N U A L Q U A N T I T Y — For each listed v.^rte entered in column A estimiate the quant i ty of that waste thst wi l l b ; handled on an annual 
bcSis. For eccr, charEcterirtic cr tox ic contaminant entered in column A estimate the totsi annual quant i ty of all the non—listed wasti;W that wi l l be handled 
I'.r.lcn ;;:;;=£? :".;: cns-ecteristic or c-Dn;aminant. 

C. U.'.'lT CF r.'.E ^r.'JFiE — For eec'i quEnti-ty entered in column B en is ' the unit of measure code. Units of measure ivhich must be used and the c^oropriste 

-.w.*:i._.^ 
. C G - - A M S . 
T R 1 C T O N : 

C .~i n c 

. . . K 

ct-.-:r j r i ; cf rr.ess-jr-; ' : • Q-jE-ititv, t:-;e un i t ; o ' rrecs-^rf must be converted in:c cne of t!"ie reqj i ;ec units of meErjre tckinp into 
-.r:s.:y cr ir.c-c.fic c-3Vif>- c ' the '.vctte. 

D. r=;oci;::?Es 
• i . F=,CCESS CODES: 

For l iyted 'hazardous waste: For each listed hazardous waste entered in co lumn A select the codefs) i r om the list of process codes contained in I tem I I I 
to indicate how the waste w i l l be stored, treated, and/or disposed of at the faci l i ty . 
Fcr ncn—listed hazardous wastes: For each characteristic or tox ic contaminant entered in column A , select the code(s) f rom the list of process codes 
cont ;> ieo in I tem I I I to indicate all the processes that wi l l be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
t h s ; characteristic or tox ic contaminant. 
No te : Four spaces are provided for entering process codes. If more are needed: (1) Enter the f irst three as described above; (2) Enter " 0 0 0 " in the 
extreme ri()ht box of I tem IV-D(1) ; and (3) Enter in the space provided on page 4, the line number and the addit ional code(s). 

2 . PROCESS DESCRIPTION: If a code is not listed for a process that w i l l be used, describe the process in the space provided on thi i f o r m . 

N O T E : H A Z A R D O U S WASTES DESCRIBED BY MORE T H A N ONE EPA H A Z A R D O U S WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste N jmber shall be described on the fo rm as fo l lows: 

1 . Select one of the EPA Hazardous Waste Numbers and enter i t in co lumn A. On the same line complete columns B,C, end D by estimating the total annual 
quant i ty of the waste and describingal l the processes to be used to treat, store, and/or dispose of the waste. 

, In column A of the next line er ter the other EPA Hazardous Waste Number that can be used t ^ describe the waste. In column 0(2) on that line enter 
" inc luded w i th above" and make no other entries on that l ine. 
Repeat step 2 fo r each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

E X A M P L E FOR COMPLETING I T E M IV (shown in line numbers X - 1 , X -2 . X-3, a n d X - 4 below) - A faci l i ty wi l l treat and dispose of an estimated 900 pounds 
per ye'ar of chrome shavings f r o m leather tanning and finishing operat ion. In add i t ion , the faci l i ty wi l l treat and dispose of three noti—listed wastes. Two wastes 
are corrosive only and there wi l l be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wi l l be an estimated 
100 pounds per year of that waste. Treatment wi l l be in an incinerator and disposal w i l l be in a landf i l l . 

- I Z 

A . E P A 
H A Z A R O . 
W A S T E N O 
(enter code) 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

C . U N I T 
O F M E A ­

S U R E 
(eriter 
code) 

D. P R O C E S S E S 

1 . P R O C E S S C O D E S 
(enter ) 

T ~ r 1—r 

I . PROCESS Di :SCRIPTION 
(if a c o d e it not en t e r ed in D ( l ) ) 

X-1 900 
I I 

T 0 3 D 8 0 
I I 

D 8 0 
- i — r 

X-2 D 0 400 
" I 1 

T 0 3 
1 r 

X-3 100 T 0 3 
—I—r~ 
D 8 0 

T—r 

X-4 D 2 
T—r "1—r 1—r 

included with above 

EPA Form 3510-3 (G-SO) P A G E 2 O F 5 CONTIN'. IE ON PAGE 



EPA I.D. f . ' j '.< t ER ll-.-. ; rr Crori ,-)i,r 11 

I'^y L I L 1f7 6 ! 6k, 1 :Q 
^ ^ 

FOR O F F I C I A L USE ONLY 

W DUP I |3^ DUP \ \ 
131 •<! ;• I :^ r n \ \ 

! IV. b£S.CRli'T10N OF H A Z A R D O L ' S W.ASTES Iconnr.uedl ^.J':A/''A-.^.i€;-j...7:A\7... 

A . E P A 
H A Z A R D . 

Z 0 \ v A S T E N O . 
J 2 (enter eod.i) 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

C. UNIT 
OF ME A-

SURE 
(enter 
code) 

D. P R O C E S S E S 

1. PROCESS CODES 
(cn(«r; 2. PROCESS DESCRIPTION 

(if a code it not entered in D(]j) 

11 £t n 
i * 1 " 

6 0 . 0 0 0 
— I — I — 

S O I 
- I—r 

27 - a* i t - 2* 

1—r 

^ f t - K H - ^ _Q ?TT1 

Ufa S-&1 
- 1 — r 

u 

I I 

ro 1 
T T 

y+g -=^- n r r T — r 1—r 

U4? 2^& • • ^ 

—I—r-

S 0 1 D 0 0 1 30 .000 

mmd^ r?!Rî OlTO S 0 2 
-|—r 

p lo l 0 71 UIiTl̂ .?;OV^ T? n r 1—r 

10 I 
e'Q: Co T I T T •-' 'Included v i t h above 

•s-e- • ••'''Incl''jded v.-ith above 

- . ^ ^ r?Jk..L'.-.-N •9-©-

4 J a i 

14 

* "' ' ' Included v.-ith above 

T^n 0 91 3 5 . 0 0 0 S 0 2 

"1 r 

- I—r 

15 

16 

17 See a t tachnent A 
T—r 

18 

19 
T—r 

20 
"I—r 

21 
1—r 

n') 

I r 
24 

T—r 
25 

26 
TTH IT - y . 17 »7 - »* ! 7 - 71 

EPA Form 3510-3 (5-60) CONTINUE ON REVEr 

PAGE 3 
(enter " A " . " D " , " C " . c;;-. behind 
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he "3 " to identify phoiocopit:d pages) 



A . F I R S T 

2 ' 8 ' Z ' I (specify/ See Attachment .̂  

B. S E C O N D 

- I—1—r (specify) 

C. T H I R D D. F O U R T H 

1—i—r T — i — r ( s p e c i f y ) C p e c t f y ) 

1 ' ^ u * I ̂  ".L - • ' I, •• , '!.,• ^ .«.•• ,u p 11 IIII— .1 i«i(i j , . i ' ' <*v.. I'.-, "rt^'iiiii^ ŵ .Li IIII '^•^^—»• .... t i l l . ^ . ' ^ ' J * ' ^ ^ - " . — - 1 . ^ ^ m w n i j I 

VIII. OPERATOR lNFOR^uTlON^,l..-r^>x..J>:;^:.,^.^-r^^^,^^rtc:•;.^^T^:v.-l;^•::::-.-:LrLL^if:,''V.\V:£^^.^:..;:.-:;-^:V.:^:^?^•-.-:•-::-..^::5^^^'v 
A. NAME 

->—\—1—i—r —I—1—I—1—I—1—i—J—I 1 1 1 1 1 I 1—1—! I 1 i i i 1 I 1 I 1 I 1 1 i 1 I 1 i 1 1 r 
C O S D E N O I L S C H E M I C A L C O M P A N Y 

• ' i .^ I I * t 1 — I I 1 I I L — I ' 1 1 I I I I I I 1 1 I 1 I 1 ' 

B. It t h t nam* l in»d In 
Item V l l l - A alto th» 
Own«r? 

& YES "CD NO 

C. STATUS OF OPERATOR (Enter the appropriate letter into rhe aruwer box: if "Other", tpecify.) O. PHONE (urea code ii no.) 
F - F E D E R A L 
S - S T A T E 
P - P R I V A T E 

M - FUSLIC (other then federal or state) 
O - OTHER (tpecify) 

(specify) Private 31 2 
1 i 

8 6 2 
*» 11 

6 1 4 0 

E. S T R E E T OR P.O. BOX 

-I—TTT—r_i_i—I—i_i I—rn—rzT -T—T—I—I—I—I—I—r 
14 2' S T R E E T ' '%' P A X T O N A V E N U E 

" I — I — I — I — r 

• . : - r - . - > - - - • . • F . C I T Y O R T O W N - : " ' : -•••.• • • -. • 

— ] — I — I — \ — T — I — 1 — 1 — I — I — 1 — I — I — I — I — 1 — I — I — I — I — I — 1 — r 

C ;A L U M E T ' C I T Y 
I 1 1 I ' ' • ' I I L _ l ' ' 1 1 1 • i I I I I 

G.STATE 

Lk. 
X. EXI. '"TING E N V I R O N ' . * . ; . T A L P E R M I T S ' 

" i - i -W 

..' . - S I I " 1 1 ^ ' 

J-, r -—-^i >*M>.-*..i'..',-.S-.^s.l \ : \ . s^^A.^ ' 

H . Z t P C O D E 
— r — i — I — I — 

6 . 0 i 4 . 0 . 9 
. I t 

iWir^i^* 

• X. INDIAN \ . P A U 6 : ^ ^ ^ ^ ^ 

Is the faci l i tv locateC o n Indian lands? j 

CZl Y E S ' ' ' £ 3 NO 
5 2 . 

- - - ' 1 ' ^ 

I -T 1 1 

A. NPDES (Discharges to Surface ti'ater] I D. PSO (Air Emission: frcrn Proposed Sources) 
^ — 1 1 -1 ! 1 1 1 1 1 1 1 1 -A T 1 1 1 1 : : : 1 1 1 . ! 

INI 
T — T — 1 — I — I — I — I — I — I — r 

n t H I ' - j i> 70 - M i l t 

"1 I I I i i i I r 

I L _ l _ 

, * II • i p t ^ , i^"f»i 

ifiiB >~ii r i n ' -imAMMm^^mmA.- I 'Mii i r f l p - i 

B. UIC (Vr.dcrgTour.d InjccTion of Fluids) E. OTHER (specify) 
1 1—r 1—i—I—I—i—1—r - r 

9 !UI lo ! : m2 (specify) 

1 1 , i< i 1 ; I • • See .-Xttadi-ent 

,-
J 

'. . 
^\ 

c. 

"i 

F: C F A. 

1 1 

f hs r ; ' ; " "̂ u ' 'Azrvesi 

1 1 

1 
i 1 1 c 

, , '3 
T , 1 1 

1 1 

E. C T K E R ( S p f d L / 
1 1 1 : 1 1 1 1 1 1 < . 

V . 
i : P ^ C : ' ' j j 

y,\. f . ' A ? ' 

Attich to t.'̂ .is i2pp!ic2;ion £ topogr2phic mep of the area extending to at least one mile beyond property bcur.deries. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of l u hazardous wasto 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 'M (60 

X I I . N A T U F ; E O F BUSINESS (provide e br ief descriptioniy":---'. ::-.^...- / • . . -<•-• : . . , . •_=- . • : - - . . • : . - - : • . .. v - : . w . - - . > . •; -.--.;-. 
. _ _ m III *•— -1 r ~ ' r ^- '-'^-' • "r - " • i iT • I - ^ ' ' n - r r ^ ' - f - • ! • ! I l i ' l f~- r 1 - i " 

^ / £ / 
Production of polystyrene, SAN § ABS by Suspension process and High IjTipact poly­
styrene by Mass Polymerization process. 

XIII. CERTIFICATION f tee / / i iWct iomONf5v:^ . - -^" , fg- -^^^ .° lM^^^^^^ 

/ cenify untie,' penalty of /aw that I have personally examined and am familiar with the information submitted In this application and all 1 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the Information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting -
false informat 'on,hcluding the possibility of fine and imprlsonrpent:-^ 

A . N A M E A O F F I C I A L T I T L E (type or print) 
Ronald D. Medley 

C. DATE SIGNED 

11-17 -80 

COMMENTS FOB OFFICIAL USE 
I 1 I I . I ..I I I 

•'Tr. - -iv.^-.- ; •••:':"'• - y ' • • ' ' • - • : X7': \. ^ > " - .V^ "Vv-̂ -v <•" A :^- f .'' '••'' ' '•':';•: ' ' ' '?C^' ' ;7d' '^ --•'. 
I I 1 I L. 

EPA Form 3510-1 l$-80) REVEF'.S-



1\'. D f S C R i n i U N 0 7 H.-\Z AliDOLS \V.\, S .'t .'.;;:.r;/t j / 
E. USE T H I > :tPA.CC T O L I S T A D D I T I O N A L F-^OCESS C O D E S F R O M I T E M D ( l ) O N P A G E 1 

1 EPA I.D. NO. fCl.--» .'-Om pc?C J ) 1 

ff^llL!D!0l9 1 i \ e \ e 
1 r.,- c-

A i i i O 16 
\ : . ' i . . . : . . . ^v • y^^-'^ 

W r.^CILIT^• DR.AWI.NC - t ^ - . 

' A ; - ex!s;ir.g • ' : : . ". e? — . j - : include i " ;r.e sr.ace ;.'-r-viO?2 on prce 5 a scs^e O'S.-.-i-.g of !-.e isc i i i i y dee ins t ruc t ion fc r r r .o 'e cs ta i ' ; 

' ] . I ' n O T O u F L A i n S 
AILL. 

' I Z - . i l a i . ' . a : c r .nc - le ' . 'e : iVr . i \ c .e c i . e.v: 

' ^ / ^ ^ 
• : . ~ . - -V .K L O C A T I O N • 

_ A T - T . C E ; d c ; - . 

l ^ l -
i j . - ; ; • . . 

• 3 ^ 6 ' 

.'- i . ^ : ' C C ' : d . < ) 
1 : 

io loio-

L O N G I T U Z i E ' i t T . - . - i . ' . . - ; i r . , :,-s, t̂  . - (CC-^ i ; 

0'8^7'3 '2 ! : o p ° : 

i \ ] J I . T.kC\Lr. ' \ OV.NER^- — *-'•• - .--- . . .^--- - . I aif-i inr ^ 11 w n I • I T i T ^ f u r f f l l r Mt 1 ll \ ' *• •-• 

S T A . If the f i jc i l i rv Divner is aisc the faci l i ty operator as listed in Section V I I I on Form 1 , "General I n fo rme i i on " , plsce an " X " in the box to ihe left end 
skip 10 Sec'.ion IX Delovv. 

B. If the f.scility oi/.'ner is no ; the faci l i ly operator as listed in Section V I I I on Form 1 , complete the fo l lowing items: 

1. NAME OF F A C I L I T Y ' S L E G A L OWNER 2. P H O N E NO. (area code & no.) 

\E t: G&s4<m-QJr3r-atttj—Gt^^micai f̂ impaTny 
I ia ! i « • 

9-14-î  i r ± 6 - i t ^ - a 
3 . S T R E E T OR P .O. BOX * . CITV OR TOWN t . ZIP CODE 

j F i -3:4^ G t . , ^ n d - P ^ ^ f n n ^^FPmir^ Gif^:^lt imef-C^-<=y ^ L 6 l 0 l 4 l 0 l 9 
i\.o^^^£r^cEnT\?iCATW\<^^r^2iAAAAdiJdiddi:-^:^^A:;v^iit^ 
I certify under penalty of law that I have personally examined and am familiar vjith the information submitted in this and all attached 
documents, a i d that based on my inquiry of those individuals immediately responsible for obtaining the inlormaiion, I believe that the 
submitted information is true, accurate, and complete, t am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (pr in t o r type ) 

Ronald D. Medley 

C. DATE SIGNED 

11-17-80 

X. OPERATOR CERTIFICATION ^l-i^^-z^A:%^;/^:^:^y^d^^d^^^mjdy^^^^dl;yi-di^^^ 
ify under penalty of lavj that I have personally e/amined and am familiadmthjhe information submitted in this and all attached 
ments, and that based on my inquiry of those individuals immediately responsible fOT-oijt^ining the information, I believe that tht 

I cert if. ^ _ 
documents, and that based on my inquiry of those iddividuals immediately responsible for-ebt^ining the information, I believe thai the 
submitted information is true, accurate, and complete. I amjinsre that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. N A M E (pr in t Or type ) 

Ronald D. Medley 

C. OATE !>ICNED 

11-2 7-80 

EPA Form 35'iC'-3 (6-J)0) C O N T I N J E ON PAG 



A 

NOO' 

o & 

no 

-;. ' 

5c J . r ̂ "^^y, 

3zd 

>A^ 
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ATTACHMENT "A" 

Cosden Oil and Chemical Company 

Calumet City Facility 

Iter.-Number 8 thru Number 13 may contain hazardous 
vaste. As samples become available, additional 
testing will be performed. 



C O S D E N O l . & C H E M I C A L C O M P A N Y 
CHICAGO CHEMICAL PLANT 

p. O. BOX 1 7 8 C A L U M E T C I T Y . I L U I N C S 6 0 ^ 0 9 

November 1 9 , 1980 

E. P . A. - Region V 
RCRA A c t i v i t i e s 
P.O. Box 7861 
Chicago, I l l i n o i s 60680 

Gentlemen: 

Tbe topograph ic map r e q u i r e d for Form I , ^ P a r t XI has no t 
been r e c e i v e d a s of t h i s d a t e . I t w i l l be forwarded t o you 
uDon i t s a r r i v a l . 

B i l l Lvr.cn 
P rocess Engineer 
Cosden Oil & Chemical Co. 

BL7dp 

i K r V j W H O l l Y O W N t O S U » S I D 1 A » Y O F A M t X I C A N P t T R O f l N A , I N C O » P O ( l * T f O 

http://Lvr.cn


COSDEN OIL 5 CHEMICAL COMPAMY 

CALUMET CITY FACILITY 

ATTACHMENT A 

• Product SSC 

Polystyrene 2821 

Styrene 2821 

SAN 2821 

ABS 2821 



Ti 77.k CHliEi; 7 B 

COSDEN OIL AND CHEMICAL COMPANY 

•CALUMET CITY FACILITY 

PERMIT SUMMAEY 

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

P e r m i t if Date D e s c r i p t i o n 

^ 0 4 - 0 4 0 - 1 4 3 1 0 - 2 4 - 7 4 B o i l e r and G e n e r a t o r • P l a n t 
Equ ipmen t 

m 

2 . 0 4 - 0 4 0 - 1 4 4 1 0 - 3 0 - 7 4 P e l l e t h a n d l i n g and S t o r a g e f o r 

Bulk T r a n s f e r 

^ 0 4 - 0 4 0 - 1 4 5 1 1 - 1 - 7 4 E x t r u s i o n and P e l l e t T r a n s f e r 

Z0- l~040~146 1C-30-7-Z Bead rlc.r.dl''.::'^ and S t o r a g e 

Z.04-C40- 14? 1 0 - 2 3 - 7 4 E e a c t c r s ar.d D r y i n g 

-^ .09-040-017 2 - 8 - 8 0 Mass Impac t U n i t s (2) 

^ 8 0 - 0 3 0 - 0 2 5 5 - 1 5 - 8 0 ACN 

^ 0 9 - 0 2 0 - 0 2 9 3 - 1 9 - 7 9 E a t Oi l H e a t e r 

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 

P e r m i t ^ Date D e s c r i p t i o n 

2 . 6 9 - 8 7 6 1 1 - 2 6 - 6 9 P e r m i t f o r Sewage Sys tem 



C O S D E N O I L & C H E M I C A L C O M P A N Y 
CHICAGO CHEMICAL PLANT 

p . O. BOX 1 7 8 C A L U M E T CITY. I L L I N O I S 6 0 4 0 9 

:zr72^dm^(p-^/Z> 
December 17 , 1980 

E.P.A. Region V 
RCRA A c t i v i t i e s 
P .O. Box 7861 
Chicago, I l l i n o i s 60680 

Gentlemen: 

Enclosed i s t he topograph ic map needed t o complete Form 1 -
"General I n fo rma t ion" . V7ill you p l e a s e i n c l u d e i t with t h e r e s t of 

the submi t t ed i n f o r m a t i o n . 

rhar.k you. 

-^ ^ 

BILL LYNCH 7 j ' ^ ' 
P r o c e s s Engineer 

BL7dp 

DEC 161980 

W H O l l Y O W N E D S U » S I D I A « Y O F A M i H I C A N P £ T » O F | N A . I N C O R P O R A T t O 



r->Tr - 1 «. » ^ 

• - ; ' ' r ' . \ s 

i . _ 

• i \ ^M^ . ' ^3^ * : J ^ S ' n 

• ~ ' t t i i ' M I ' ^ wTCrr..-:-*^ 

„.. i.iin. 111 iiii^jwuiwfi! 1.1. '*^fS^i*:;-^j 
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